Deficits in emotional clarity, the understanding and awareness of one's own emotions and the ability to label them appropriately, are associated with increased depressive symptoms. Surprisingly, few studies have examined factors associated with reduction in emotional clarity for adolescents, such as depressed mood and ruminative response styles. The present study examined rumination as a potential mediator of the relationship between depressive symptoms and changes in emotional clarity, focusing on sex differences. Participants included 223 adolescents (51.60% female, Mean age ¼ 12.39). Controlling for baseline levels of emotional clarity, initial depressive symptoms predicted decreases in emotional clarity. Further, rumination prospectively mediated the relationship between baseline depressive symptoms and follow-up emotional clarity for girls, but not boys. Findings suggest that depressive symptoms may increase girls' tendencies to engage in repetitive, negative thinking, which may reduce the ability to understand and label emotions, a potentially cyclical process that confers vulnerability to future depression.
depression, the manner in which emotional and cognitive risk factors impact, and are impacted by, depression during adolescence is less clear (Abela & Hankin, 2008) . Inasmuch as depression leads to many negative consequences, including interpersonal instability, academic problems, impaired cognitive and affective functioning, and future depression (Avenevoli, Knight, Kessler, & Merikangas, 2008) , it is crucial to clarify how depressive symptoms may lead to impaired emotional experiences and whether negative cognitive strategies may impact this relationship.
One chief vulnerability and potential consequence of having high levels of depressed mood is the tendency to ruminate, or repetitively focus on the potential meaning, causes, and consequences of negative mood. According to the Response Styles Theory (Nolen-Hoeksema, 1991) , the way in which people respond to dysphoric mood can impact the severity and course of depressive symptoms. Rumination (i.e., repetitively focusing on the potential meaning, causes, and consequences of negative mood) can lead to many negative outcomes, including impaired problem solving, enhanced negative thinking, and increased depressive symptoms (Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008) . Past research indicates that responding to negative affect with rumination is a risk factor for the onset of a depressive episode during adolescence (Abela & Hankin, 2011; Spasojevic & Alloy, 2001) . Additionally, pronounced sex differences in rumination develop during adolescence, such that girls tend to ruminate more than boys (e.g., Nolen-Hoeksema, Larson, & Grayson, 1999; Jose & Brown, 2008) . This sex difference in rumination may be due in part to female adolescents' increased exposure to stressful life events and affinities to engage in passive coping strategies (Hamilton, Stange, Abramson, & Alloy, in press; Jose & Brown, 2008) . Girls' tendencies to ruminate may be one factor that contributes to the marked sex difference in depression that emerges during adolescence (Nolen-Hoeksema et al., 1999) .
Although rumination has received considerable attention as a cognitive vulnerability for depression, few studies have focused on how depressive symptoms may predict changes in these negative cognitions. Given that Response Styles Theory (Nolen-Hoeksema, 1991) suggests that the ways in which individuals respond to negative mood states may impact psychosocial functioning, it is also important to consider how initial depressive affect can contribute to the development and maintenance of a ruminative response style, which may perpetuate future depression. Research has shown that rumination and depression may exist in a maladaptive cycle, in which rumination is both a risk factor and a result of depressive affect (Calvete, Orue, & Hankin, 2013) . Nolen-Hoeksema et al. (1999) tested several models that address this cycle, finding that rumination predicts increased depressive symptoms (feedback effects model) and also depressive symptoms predict increases in rumination over time (depression effects model). The latter model indicates that increased rumination may be a consequence, as well as a vulnerability factor, for individuals experiencing high levels of depressive symptoms. However, support for both models is indicative of the cyclical nature of depression.
Just as rumination may be a precursor and a result of depressed mood, other affective vulnerability factors for depression also may be related to depression and contribute to its iterative pattern. Specifically, one important and understudied risk factor in adolescence is poor emotional clarity, a component of emotional intelligence. Emotional clarity encompasses the understanding and awareness of one's own emotional experiences and the ability to label them appropriately (Gohm & Clore, 2002) . Like other facets of emotional intelligence, emotional clarity is adaptive for everyday coping, problem solving, and general mental health (Salovey & Mayer, 1990) . High emotional clarity is associated with conscientiousness, active coping strategies, positive reinterpretation of stressful events, and increases in well-being among adults (Gohm & Clore, 2002) . Emotional clarity is hypothesized to be adaptive because the ability to discriminate among and comprehend one's own emotions allows for resources to be allocated towards goal-directed behaviors and cognitions rather than towards recognizing one's own emotional experiences (Flynn & Rudolph, 2010; Gohm & Clore, 2000) .
Past research has consistently reported an inverse relationship between emotional clarity and depression, and much research documents emotional clarity deficits as a precursor to depressed mood. For example, deficits in emotional clarity were found to predict increases in depressive symptoms over time in children (Flynn & Rudolph, 2010) , and high levels of emotional clarity were found to protect older adults who were experiencing chronic pain from increases in depressive symptoms (Kennedy et al., 2010) . However, relatively few studies have examined the role of emotional clarity in adolescent mood and cognition. In adolescents, high emotional clarity has been found to protect against the influence of negative cognitive styles on increases in depressive symptoms, including after exposure to stressful life events (Stange, Alloy, Flynn, & Abramson, 2013; Stange, Boccia, et al., 2013) . Low emotional clarity also has been found to be associated with other negative outcomes in adolescents, such as anxiety, poor life satisfaction, and high levels of perceived stress (Extremera & FernandezBerrocal, 2005 , 2006 .
Although there is support for the link between low levels of emotional clarity and increases in depressive symptoms, few studies have examined factors that predict changes in emotional clarity over time for adolescents, such as depressed mood and responses to depressed mood (i.e., rumination). Just as emotional clarity deficits may be associated with increases in depressive symptoms, the cyclical nature of depression may contribute to poor emotional intelligence over time. Given that adolescence is a time of abundant and rapid change, considering changes in emotional clarity during this period of development may be beneficial for revealing the overlapping relationships between emotions, cognitive processes, and mood states. Throughout puberty, adolescents generally become more adept at identifying complex social emotions (Burnett, Thompson, Bird, & Blakemore, 2011) , indicating that this ability generally improves over time. Adolescence also is considered a time when emotional lability is likely to occur, including increases in mood disruptions, volatile moods, and mood swings (Arnett, 1999) . Thus, adolescents who experience increases in emotional clarity may benefit over time and become resilient to fluctuating mood states, including depressed mood. Specifically, emotional clarity is associated with both a belief that negative moods can be easily repaired and the ability to recover quickly from negative affective states (Gohm & Clore, 2000; Salovey, Mayer, Goldman, Turvey, & Palfai, 1995) . However, depressed mood may not only be associated with lower emotional clarity, but also may impair the prospective development of emotional clarity. Depression has been associated with various information processing biases, including dysfunctional attention, memory, and interpretation of events (for review, see Everaert, Koster, & Derakshan, 2012) . Depressed individuals are more likely to have difficulty inhibiting negative information, report overgeneral, negative memories over specific, positive memories, and construe emotionally ambiguous information as negative (Gotlib & Joorman, 2010) . Thus, depression also may impair the processing of emotional information and further compromise individuals' abilities to develop emotional understanding.
To elucidate the connection between depression and emotional intelligence, it is important to consider potential pathways that connect high levels of depressive symptoms to low emotional clarity, such as ruminative response styles to depressed mood. A few studies have begun to examine the inverse relationship between emotional clarity and rumination. Foremost, individuals with high emotional clarity experience a swift decline in ruminative thought following exposure to a negative event (Salovey et al., 1995) . In depressed individuals, rumination as a cognitive emotion regulation strategy has been found to increase emotional suppression, acting in an opposite manner as emotional acceptance and understanding (Liverant, Kamholz, Sloan, & Brown, 2011) . Given that rumination can increase emotional suppression, this process may, in turn, lead individuals to have increased difficulties recognizing, labeling, and distinguishing between emotions. Further, the negative thoughts that comprise rumination may deplete cognitive abilities that would otherwise aid in executive functioning, such as concentration and problem-solving abilities (Connolly et al. 2014; Levens, Muhtadie, & Gotlib, 2009 ). Therefore, it is possible that rumination may employ cognitive resources that subsequently detract from individuals' abilities to process complex information, such as emotions.
The present study
The present study sought to understand and predict change in emotional clarity during adolescence. Whereas emotional clarity generally has been studied as a risk factor for depression (e.g., Stange, Alloy, et al., 2013) , the current investigation aimed instead to understand the development of emotional clarity in adolescence as a consequence of depressive symptoms. Additionally, to evaluate the role of cognitive processes in this relationship, we examined whether rumination as a maladaptive response style may serve as a mediating factor between depressive symptoms and decreases in emotional clarity. Further, given research documenting that girls are more vulnerable to depressed mood and ruminative strategies (Hankin et al., 1998; Nolen-Hoeksema et al., 1999) , we examined whether adolescent girls were particularly vulnerable to experiencing decreases in emotional clarity as a result of a greater likelihood of ruminating following depressed mood. Based on past research documenting the inverse relationship between emotional clarity and depression (e.g., Flynn & Rudolph, 2010; Stange, Alloy, et al., 2013; Stange, Boccia, et al., 2013) , we hypothesized that depressive symptoms would predict decreases in emotional clarity over time. Furthermore, we hypothesized that sex would moderate the impact of depressive symptoms on rumination, such that depression would lead to increases in ruminative response styles for adolescent girls, which would, in turn, predict decreases in emotional clarity over time.
Methods

Participants
Participants were individuals recruited to participate in Project ACE (Adolescent Cognition and Emotion), which was approved by the Temple University Institutional Review Board. Project ACE is a prospective, longitudinal examination of the development of depressive and anxiety disorders in adolescence. Participants were recruited from public and private middle schools in the Philadelphia area with the permission of the Philadelphia School District through mailings and follow-up phone calls (approximately 68% of the sample), as well as through advertisements in local newspapers (approximately 32% of the sample).
Inclusion criteria in the study included being 12 or 13 years of age, self-identifying as Caucasian/White, African American/ Black, or Biracial, and having a mother or primary female caregiver who was willing to participate. Exclusion criteria for the study included having no mother or primary female caregiver who agreed to participate, not being competent in reading or speaking English, and having a mother or adolescent with mental retardation, a severe learning disability or other cognitive impairment, a severe developmental disorder, a psychotic disorder, or any other psychiatric or medical problem that would not allow mothers or adolescents to complete the study. These criteria were developed because some of the larger aims of this longitudinal study involve examining how potential racial differences, maternal/caregiver factors, and mothers'/caregivers' reports about their children may be involved in the onset and course of psychopathology during adolescence. (For a comprehensive description of Project ACE, see Alloy et al., 2012.) The participants for the current study include Project ACE adolescents who completed Time 1 assessments and at least two follow-up assessments to date (follow-ups are ongoing). The participants in the current study are 223 racially diverse adolescents (51.57% female; 48.43% Caucasian, 46.64% African American, 4.93% Biracial; Mean age ¼ 12.39, SD ¼ 0.62). The average length of time for participants between Times 1 and 2 was 16.20 months (SD ¼ 4.81) and between Times 2 and 3 was 11.07 months (SD ¼ 4.28). Further, the average age of participants at Time 2 was 13.76 years (SD ¼ 0.76) and the average age at Time 3 was 14.72 years (SD ¼ 0.78). Participants in Project ACE who completed Time 1 assessments but only completed one follow-up assessment (N ¼ 97) or no follow-up assessments (N ¼ 117) as of the time of these analyses were excluded from the present study. Adolescents from Project ACE included in the current study did not significantly differ from those who did not yet complete two follow-up sessions on demographic information, or levels of depressive symptoms, rumination, or emotional clarity at Time 1.
Procedure
All assessments took place at Temple University in the Project ACE laboratory. Time 1 consisted of two sessions that took place approximately 30 days apart for 2e3 h each. During these sessions, the adolescents completed behavioral tasks and both the adolescents and their mothers completed questionnaires and diagnostic interviews. At the Time 1 assessment, adolescent participants completed measures of depressive symptoms, emotional clarity, and rumination. At all follow-up sessions, adolescents completed additional measures of rumination and emotional clarity. The present study used data only from the adolescents, including questionnaires at Time 1 and two follow-up sessions (Times 2 and 3). Adolescents and their mothers were compensated for their participation at each study assessment.
Measures Depressive symptoms
The Children's Depression Inventory (CDI; Kovacs, 1985) is a 27-item, self-report measure of current (i.e., over the past two weeks) depressive symptomatology for children and adolescents. It is the most commonly used self-report measure to assess depressive symptoms in youth and is designed for individuals ages 7e17 years old. The items include cognitive, affective, and behavioral depressive symptoms, which are scored from 0 to 2 with higher scores indicating higher levels of depressive symptoms. The total score for all items was used; scores ranged from 0 to 32. The current study used the CDI from Time 1.
Internal consistency for the CDI in the current sample was a ¼ .85.
Rumination
The Children's Response Styles Questionnaire (CRSQ; Abela, Vanderbilt, & Rochon, 2004 ) is a 25-item, self-report measure that captures youth's cognitive responses to depressed or sad mood. The CRSQ contains three subscales to measure response styles: rumination, distraction, and problem-solving. Participants are asked to rate the frequency of their feelings and thoughts when they are sad on a scale of 1e4 (never, sometimes, often, almost always). Higher scores within each subscale indicate a greater tendency to engage in each response style when experiencing a depressed mood. The present study only used scores from the rumination subscale at Times 1 and 2. Past research has indicated that the CRSQ has good internal validity (Abela et al., 2004 ). In the current study, internal consistency of the rumination subscale of the CRSQ was good at Time 1 (a ¼ .87) and Time 2 (a ¼ .90).
Emotional clarity
The Emotional Clarity Questionnaire (ECQ; Flynn & Rudolph, 2010 ) is a 7-item, self-report measure that has been adapted for use with youth (Salovey et al., 1995) . This scale is designed to measure perceived emotional clarity by asking youth to rate their responses on a 5-point Likert scale from not at all to very much. Items involve how youth experience their feelings, such as "I usually know how I am feeling," "My feelings usually make sense to me," and "I am often confused about my feelings" (reverse-scored). ECQ scores are calculated by summing item scores, and total scores can range from 5 to 35. Higher scores on this measure indicate greater levels of emotional clarity. Flynn and Rudolph (2010) demonstrated that the ECQ has good internal consistency and convergent validity through significant correlations with congruent behavioral measures that assess emotional processing abilities, such as identifying affect through facial expressions. The ECQ also demonstrated adequate internal consistency for the current sample (Time 1, a ¼ .81; Time 3, a ¼ .88).
Data analysis approach
To examine the relationship between depressive symptoms and decreases in emotional clarity, we conducted hierarchical linear regressions predicting Time 3 emotional clarity, while statistically controlling for Time 1 emotional clarity. In the first step of the regression, Time 1 emotional clarity was entered, and in the second step, Time 1 depressive symptoms were entered. Thus, regression was used to analyze the unique effects of depressive symptoms at baseline on changes in emotional clarity from baseline to the final follow-up assessment.
Further, to examine rumination as a potential mediator of the association between depressive symptoms and changes over time in emotional clarity, and to examine whether this was different for girls versus boys, we conducted moderated mediation analyses using a bootstrapping approach. Bootstrapping is a nonparametric resampling procedure that is used to approximate the sampling distribution of a statistic from the available data. To utilize this technique, we employed the SPSS macro PROCESS to test the significance of the indirect effects of Time 1 depressive symptoms on Time 3 emotional clarity via Time 2 rumination, with a 95% confidence interval and N ¼ 10,000 bootstrap resamples (Preacher & Hayes, 2008) . Sampling distributions of indirect effects are created by taking a sample, with replacement, of size N from the full data set and calculating the indirect effects in the resamples (Preacher & Hayes, 2008) . Further, sex was investigated as a moderator of the first path of the mediation analysis, to examine whether girls were more likely than boys to experiences increases in rumination following depressive symptoms, and whether the rumination was a significant mediator between depressive symptoms and emotional clarity differentially for girls versus boys. Race was controlled for in the regression and moderated mediation analyses.
Results
Descriptive analyses and sex differences
Descriptive statistics for Times 1, 2, and 3 by sex are displayed in Table 1 . Analyses were conducted to determine whether there were any significant sex differences on study variables. Sex differences in Time 1 depressive symptoms and rumination at both Times 1 and 2 were present, in which girls reported higher levels of both constructs than boys. Although there were no differences in emotional clarity between boys and girls at Time 1, sex differences in emotional clarity emerged at Time 3, with girls reporting significantly lower levels of emotional clarity than boys (Table 1 ). There were no significant racial differences in any of the study variables under investigation. Table 2 presents correlations among study variables. As expected, depressive symptoms at Time 1 were positively correlated with rumination at Times 1 and 2. Additionally, depressive symptoms at Time 1were negatively associated with emotional clarity at Times 1 and 3. Finally, rumination at Times 1 and 2 was negatively correlated with emotional clarity at Times 1 and 3.
Prospective analyses
To examine potential changes in emotional clarity over the course of the study for our group of adolescents, we conducted a paired-samples t-test to compare levels of this construct at Time 1 and Time 3. Results indicated that emotional clarity significantly increased from Time 1 (M ¼ 24.57, SD ¼ 4.13) to Time 3 (M ¼ 27.63, SD ¼ 5.45) for the overall sample (t (222) ¼ À8.83, p < .001). Further, in accordance with hypotheses, hierarchical regression analyses indicated that depressive symptoms at Time 1 significantly predicted decreases in emotional clarity from Time 1 to Time 3, (b ¼ À0.16, p ¼ .02).
Moderated mediation analyses
We examined whether rumination mediated the relationship between Time 1 depressive symptoms and Time 3 emotional clarity, and whether sex moderated the first path of the mediation analysis, controlling for Time 1 emotional clarity and rumination (see Fig. 1 ). Consistent with hypotheses, there was a significant interaction between sex and Time 1 depressive symptoms predicting Time 2 rumination (Fig. 2) , such that depressive symptoms predicted higher levels of rumination for girls (t ¼ 2.52, p ¼ .01) but not for boys (t ¼ À0.59, p ¼ .56). Furthermore, there was a significant indirect effect of Time 1 depressive symptoms on decreases in emotional clarity at Time 3 through Time 2 rumination, controlling for Time 1 emotional clarity and rumination, only for adolescent girls (Table 3) . Thus, rumination mediated the relationship between depressive symptoms and decreases in emotional clarity among adolescent girls, but not adolescent boys.
Discussion
Emotional clarity typically has been conceptualized as a trait-like characteristic, and deficits in this ability have been found to place adolescents at risk for depression (Flynn & Rudolph, 2010; Stange, Alloy, et al., 2013) . However, the results of the current study indicate that emotional clarity has the capacity to change across adolescence, and depressive symptoms predict decreases in the ability to understand and label one's own emotions. Over approximately a two-year interval, initial depressive symptoms in early adolescence predicted decreases in emotional clarity later in adolescence. Further, changes in rumination, as a maladaptive response style to depressed mood, significantly mediated this relationship among girls, but not for boys. Thus, our results indicate that the process through which depressive symptoms predict decreases in emotional Table 1 Descriptive statistics and sex differences in study variables.
Measure
Overall sample N ¼ 223 clarity via rumination may only be true for adolescent girls and not for their male peers. Thus, these findings suggest that depressive symptoms may increase female adolescents' tendencies to engage in repetitive, negative self-focused thinking, which lessens the ability to understand and label one's emotions. Inasmuch as the current results suggest that emotional clarity is malleable during adolescence, we analyzed how depressive symptoms might contribute to these fluctuations. Experiencing symptoms of depression is extremely common for young people, and understanding how depressive symptoms may lead to deficits in emotional clarity is important for a broader conceptualization of how adolescents comprehend their own emotions in the face of dysphoria. Using a prospective design, we found that depressive symptoms during early adolescence predicted deficits in emotional clarity about two years later, after taking into account initial levels of emotional clarity. This finding suggests that early experiences of depression can have lasting consequences that persist throughout adolescent development and involve perception of emotional experiences.
Most notably in the present study, increases in rumination were the crucial link that connected depressive symptoms to decreases in emotional clarity over time for girls. The connection between depressive symptoms and rumination for female adolescents is not surprising. Rumination is considered a maladaptive response style to depression that is consistently more common in females beginning in adolescence, and depressive symptoms can lead to increases in ruminative thinking (NolenHoeksema, 1991; Nolen-Hoeksema et al., 1999) . However, this study bridges the gap between rumination, a cognitive vulnerability, and emotional clarity, a facet of emotional intelligence, which has received less attention.
Several factors may drive this association between increased rumination and decreased emotional clarity for girls during adolescence. Rumination involves repetitive, passive focus on the causes and consequences of distressing symptoms (i.e., depression), without taking any action to relieve these symptoms (Nolen-Hoeksema et al., 2008) . As a cognitive strategy, rumination may deplete executive functions such as attention, block effective problem-solving strategies, increase pessimism, and prolong distress (Lyubomirsky, Kasri, & Zehm, 2003; Lyubomirsky & Nolen-Hoeksema, 1995) . Further, adolescents who ruminate tend to passively focus their thought processes on negative affect rather than on the broad range of positive and negative emotional experiences that may be accessible to others, and they also may engage in emotional suppression (Liverant et al., 2011; Nolen-Hoeksema et al., 2008) . By repetitively focusing on only negative emotions and their associated distress, adolescents who ruminate may forgo the opportunity to develop an adequate understanding of a wide range of emotional experiences. Thus, girls, who are especially vulnerable to rumination (Nolen-Hoeksema et al., 1999) , might also experience emotional clarity deficits due to their persistent, repetitive focus on negative affect. Rumination may decrease the ability to clearly identify emotions by maintaining negative mood states and contributing to a misperception about the emotions an individual is experiencing. At the root of these vulnerabilities, depressive symptoms may be responsible for perpetuating rumination and initiating the connection between rumination and lower emotional clarity in adolescent girls. Furthermore, initial depressive symptoms may contribute to a cyclic effect of increasing rumination and decreasing emotional clarity, which could further increase vulnerability to depression over time. However, this relationship may not be true for adolescent boys, who are less prone to rumination than their female peers. Thus, future research is needed to examine what factors might contribute to decreases emotional clarity among adolescent boys.
In addition to clarifying the relationship between depressive symptoms and emotional clarity, the present study also contributes to a broader understanding that emotional clarity during adolescence is not a stable trait. Generally, we found that emotional clarity tended to increase over time in our sample of adolescents. Overall, from ages 12 to 14, adolescents became significantly better at identifying and labeling their own emotional experiences. This finding is in line with research on emotional development (i.e. Burnett et al., 2011) , which indicates that as adolescents develop, their awareness and understanding of emotions increases. Interestingly, we found that during middle adolescence, boys experienced higher levels of emotional clarity than their female peers. This finding is inconsistent with research indicating that adolescent girls typically rate their emotional intelligence higher than boys (Ciarrochi, Chan, & Bajgar, 2001) . However, adolescent girls may be more vulnerable to having lower emotional clarity than boys, just as girls are more susceptible to developing depression, experiencing stressful life events, engaging in passive coping strategies, and utilizing rumination as a response style to depressed mood (Hankin et al., 1998; Jose & Brown, 2008; Nolen-Hoeksema et al., 1999) . If adolescent girls are experiencing more stress and confusion surrounding emotions, it may be more difficult to understand and label how they are feeling.
The present study has several key strengths that enhance the research findings. Foremost, the current investigation utilizes a prospective design that chronicles adolescents throughout development at three time points over approximately a two-year period. Assessing individuals throughout early and middle adolescence allows for a more comprehensive analysis of the study variables over time, in order to determine how development impacts each of the measures in this study. Additionally, the study design allows for a fully prospective test of mediation that analyzes how the main study variables are related temporally. Further, this study involved a large, diverse sample of adolescents, which contributes to the generalizability of the findings in the overall population. Along with these strengths, the current study could be improved in several ways. First, we chose to examine depression at the symptom level as a predictor in our analyses. Future research could examine depression at the diagnostic level to understand how depressive episodes might contribute to the connection between rumination and emotional clarity. Additionally, this study employed self-report measures to capture adolescent experiences of depressive symptoms, rumination, and emotional clarity. Thus, these measures are all based on adolescents' own perceptions of their thoughts and feelings and could be subject to shared method variance. Further studies could involve semi-structured clinical interviews to capture depressive symptoms/diagnoses, along with more comprehensive assessments of rumination and emotional clarity. Additionally, the current study used a measure of rumination (CRSQ) that does not parse apart the two sub-dimensions of rumination, brooding and reflection, that have been identified with other scales, such as the Ruminative Response Scale of the Response Styles Questionnaire (Nolen-Hoeksema, 1991) . Thus, future research could utilize a different measure to examine how these sub-dimensions may differentially impact the relationship between depression and emotional clarity development. Subsequent studies also could analyze how depression leads to increased reliance on other response styles that are maladaptive (e.g., emotion suppression) or inflexible (e.g., Aldao, Sheppes, & Gross, in press), or decreased reliance on adaptive response styles (e.g., distraction, problem-solving, cognitive reappraisal) and further, how depression impacts changes in other facets of emotional experience (e.g., attention, expression, intensity; Gohm & Clore, 2002) . Finally, future investigation should consider other factors in development that may impact the development of emotional clarity during adolescence, such as pubertal timing.
Ultimately, the current study aimed to identify factors that confer risk for decreases in emotional clarity during adolescence, particularly among adolescent girls. Based on our model, levels of depressive symptoms in early adolescence predicted decreases in emotional clarity two years later, via high levels of ruminative response styles for girls. The present results suggest that although emotional clarity may generally increase during adolescence, individuals who experience depressive symptoms during this time may be susceptible to experiencing decreases in the ability to label and identify their emotions. For girls, rumination may explain this link, by creating maladaptive cognitions in which girls focus exclusively on negative affect and subsequently fail to gain clarity about their emotional experiences. These findings have important implications about the nature of emotional clarity development in adolescence. Specifically, experiences of depression can lead to deficits in emotional understanding over time through the maladaptive cognitive strategy of rumination for girls. Thus, potential prevention programs for depression during adolescence might aim to enhance emotional clarity and consider how cognitive vulnerabilities such as rumination may contribute to deficits in understanding emotional experiences. Inasmuch as depressive symptoms are widespread and dramatically increase throughout adolescence, pinpointing how depression can lead to adverse cognitive and emotional processes will contribute to an overall understanding of adolescent mood and mental health.
